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ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO.

DIVISION OF VITAL STATISTICS L 7 1 (}g

BIRTH NO. - CERTIFICATE OF DEATH recisTrRAR'Ss No. 200
1. PLACE OF DEATH B. LENGTH OF BYAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. b
A. COUNTY ™ Town] 1 1ZOMA IF INSTITUTION: RESIDENCE BEFORE ADMISSION) =
oF oe% Z Maricopa | Bp o] mygmomsl & sTate Apizona B FOUMTYopa, i
AND C. CIJ;I . Gt crTy LimiTs c. CITY . B N ciTy LiMiTs 7
-2/ TOWN Me sa O oursioE city piMiTs ?gslN Me sa [d ouTsIDE cITY LIMITS
M— RES! E!‘;’ D. ;gls_l!;I?::IE OF (IF NOT IN HOSPITAL oa 1INSTITUTION, GIVE STREET D. STREET (iF RURAL, GIVE LOCATION)
: H Q E88 OR o
24 ‘f INSTITUTION G PATH be Reetr Rest Home ADDRESS 308 5, Lazona
Y [ 3. NAME OF A, (FIRST) B.  (Mi0DLE) C.  (LasT) 4. SEX | 5. CorLor OR Race SA MARRIED, NEVER MARRIED.
~’|  DECEASED Henry Andrew BACON M W i Gowes
(TYPE OR PRINT) v . .
I 6B. NAME OF SPOUSE 7. DATE OF BIRTH B, AGE(Ix YEARS | IF UNDER | YEAR | IF UNDER Z4 HRS, | 9A. USUAL OCCUPATION (GI¥YE KIND OF
Bertha Mae "%““ I 'é" "‘g LAST BIATHDAY) | MONTHE | DAYE HouRs MIK. WORK DURING MOST OF LIFE EVEN IFRETIRED)
SECEDENT 2 217 79 Ret, Watchman i
_j 98. KIND OF BUSE- 10. BIRTHPLACE (sia1e 11. CITIZEN OF WHAT 12, WAS DECEASED EVER IN U, S. ARMED FORCES? | 13. SDC!AL SECURITY %
PERSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY? LYES, NN oR UMKNOWN) | (IF YES, WAR OR DATEE OF S&AVICE) i
DATA Jater Users Kansas UsA No 4
7' 14A, FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER'S MATDEN NAME 158. BIRTHPLACE
[ 4 TE CR COUNMTRY) Yy
f Pierpoint E, Bacon N, ‘Y, Mary A, Southworth My oh.
1 [ 76 INFORMANT’S SIGNATURE ADDRESS i 17. DATE TmomTm) wavs e
/75%2| Glyde Bacon Mesa, Arizo DEATH October Q 19 E
18. CAUSE OF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
ENTER ON)Y Q us r| 1. DISEASE OR CONDITION ML gedc E
CAUSE Ling F Jiby. XYci.l DIRECTLY LEADING TO DEATHE (A) « Z be 22: ;
2715 DOES NOT MEAH ¥HE | ANTECEDENT CAUSES 4:
N OF MODE OF DYING, SUCH AS| MORBID CONDITIONS. IF ANY. ‘DUE TO (B) é"‘“ % z;"" 2 M_
1 HEART FAILURE, ASTHENIA, GIVING RISE TO THE ABOYE W fi
DEATH )/: EYC. )T MEANS THE DISEASE, | CAUSE (A) STATING THE UN- /77” / : 3
(ITEM 18) & | woury, or compLicavion | DERLYING CAUSE LAST. DUE TO {C) ;
< 3 WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS z , 5 /"
5‘; PLACE DISEASE CONTRACTED. gg::‘:r&;gn'?oc?:g'glas‘::;‘: Jﬁo CLHNEDI"}I!;:HC.::IZI NNGOTDEA‘I'H. ﬂ @ ? E
)ERATIONS é 19A. DATE OF OPERATION 198, MAJOR FINDINGS OF OPERATION 20 AUT
AUTOPSY % : yes [ Nﬂ!
fjr 21. 1| HEREBY CERTIFY THAT I Amunz’;nz DECEASED FROM = R 0 19578 TO_M_, 195 8, THAT 1| LAST SAW THE DECEASED |
MEDICAL ALIVE on_l ¥ A -’;,_. AND THAT DEATH CCCURRED AT.—E_nJ_Q__R. ___.M. FROM THE CAUSES AND ON_THE DATE STATED ABOVE,
lTlFICATION’;z 22 HATURE « DEGRER OR TITLE} 22B. ADDREES 22C. DATE SIGNED
paendition A5 M, D, Mesa, Arizong 10-10-55
- : 23A. ACCIDENT {SPECIFY) 23B. PLACE OF INJURY (£.G.. IN OR ABQUT HOME, R3C. (CITY ORTOWHN) (COUNTY) {ETATE)
( DEATH SUICIDE FARM, FACTORY, STREET, OFFICE BLDG., ETC.) .
N D
) PUE TO HATURAL CAUSE
H EXTERNAL| 23D. TIP;;I‘E {(HONTH)  (OAY) (YEAR)  (HOUR) 23E. INJURY OCCURRED | 23F. HOW DID INJURY OCCUR?
i =)
S VIOLENCE|  wiuav w | Wonss  Norgra
‘ORONER'S ¥ ] 24A. CORONER'S SIGNATURE 248. ADDRESS 24C. DATE SIGNED
'TIFICATION
FUNERAL ;"{;} 25A. BURIALMD 258, DATE 25C, NAME OF CEMETERY OR CREMATORY 25D, LOCATION (C1TY, TOWN, OR COUNTY) (STATE)
5 CREMATION - - .
DIRECTOR” reaow ) +9-31-55 Mesa cemetery / Mesa, Arizona
AND A< 26A. DATE REC. 268. REGISTRAR'S SIGNATURE . [ S) ENATURE 273 ADDRESS
EGISTRAR, 7 | 10~10-55 |25 PR Lol M. L. GIBBONS MORTUARY
A MESH,-ARIZONA
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